The research agenda for protocol-based care I T IS seven years since the NHS began its modernisation process, instigated by the publication of The New NHS: Modern, Dependable (Department of Health (DoH) 1997) . This document set out the government's vision for an effective and efficient patient-centred health service. Subsequent publications have developed this vision into a blueprint for high quality service provision; correspondingly, there has been considerable investment in the infrastructure to support such activity (DoH 1998 (DoH , 2000 . The NHS Plan (DoH 2000) describes the government's strategy for reform which has been further developed in subsequent documents including Investment and Reform in NHS Staff (DoH 2001a) , the NHS Plan Implementation Programme (DoH 2001b) , and most recently Improvement, Expansion and Reform: Priorities and Planning Guidance (2003-2006) (DoH 2003a) . The goals of the quality agenda include the promotion of evidence-based practice and patient-centred care to improve patients' experiences. The proliferation of guidelines and protocols and the implementation of clinical governance demonstrate an increasing emphasis on an NHS founded on evidence of 'what works'.
In response to this changing policy context, health professionals' roles have been evolving. To deliver patient-centred services based on robust evidence, a more flexible team response is required and traditional professional boundaries should be modified. In 2000, it was anticipated that by 2004 most NHS staff would be working under agreed protocols that identify how common conditions should be managed and which staff would be best placed to handle them (DoH 2000) .
Making a Difference (DoH 1999) outlines the contribution that nurses, midwives and health visitors can make to delivering this agenda through, for example, nurse-led clinics, nurse prescribing and nurse-led primary services. More recently, Freedom to Practise: Dispelling the Myths (DoH and Royal College of Nursing (RCN) 2003) considers the potential that nursing has to improve the patient's journey through new ways of working. Further, the development of roles such as nurse and midwife consultants, and modern matrons, demonstrates that these professional groups, by virtue of their close and continuous contact with patients, are well placed to act as leaders in the development of high quality, responsive services. A variety of initiatives provide evidence of the policy drive to increase NHS capacity. These include Agenda for Change (DoH 2003b) , the NHS Plan, containing ten key roles for nurses (DoH 2000) , and the introduction of the skills escalator, where healthcare workers are supported to increase their knowledge, skills and competencies and move along a flexible career pathway in health care (DoH 2000 
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art&scienceliterature review argued that crossing and combining traditional professional divides might improve patient outcomes (NHS Modernisation Agency 2002). Such blurring of professional boundaries, as demonstrated in the delivery of protocol-based care, for example, has clear implications for the professional identity of nurses and midwives -as well as other professional groups -and for their autonomy.
The current NHS policy context emphasises the need for health services to be driven by evidence of clinical-and cost-effectiveness, to improve patient safety and consistency of care and to co-ordinate services across professional and environmental boundaries. The same context also makes clear the effective contribution nurses, midwives and health visitors can make to the development of an evidence-based, patient-centred health service through a flexible approach to patient care. Protocol-based care is a way to deliver collaborative, integrated and improved patientcentred care, based on best available evidence.
The literature base on protocol-based care is huge, with more than 4,000 references related to care pathways alone. The character of this literature is variable; many articles are prescriptive and descriptive, identifying the perceived benefits of protocol-based care or practical barriers to its implementation. The following provides a selective review of the available literature and emphasises areas for research. This review indicates that the use of protocol-based care has been steadily increasing over recent years. Also, many individual studies, conducted in a variety of settings, have demonstrated a positive impact on a range of care outcomes (Ely et al 2001 , MacArthur et al 2002 , Morris 2003 , Spoelhof 2000 . More specifically, a number of important issues emerge: ■ There are many types of models used for the management of clinical care processes; correspondingly, there is a lack of clarity in terms used and related descriptions. ■ Protocol-based care appears to enable the use and implementation of national evidence at a local level. ■ Patient and carer participation in care may be enhanced through involvement in the development and implementation of protocol-based care. ■ Individual studies suggest there may be other benefits associated with the implementation of protocol-based care, including improved patient outcomes, reductions in length of stay, enhanced multidisciplinary working and improved record keeping. ■ Nurses and midwives are often the co-ordinators and facilitators of protocol-based care activity.
These issues are described more fully in the following text.
Protocol-based care is concerned with providing clear statements and standards for the delivery of local care across a range of environments and different professions (NHS Modernisation Agency 2002). However, Currie and Harvey's review of literature on the management of clinical care processes draws attention to the many terms used to describe these processes. The terms include care pathway, algorithm, clinical indicator, local guideline, protocol, procedures, integrated care pathway, expected recovery path and patient group directive (PGD), to name a few Harvey 2000a, 2000b ). This finding is reflected in practice by the many terms used in the NHS to guide treatment. While all these care approaches have the same aim of improving patient care, they present different processes for achieving this. For example, care pathways have been described as both a tool and a process, can be condition-or procedure-specific, as well as symptom-based and generic (Campbell et al 1998 , Currie and Scrivener 2002 , de Luc and Currie 1999 , Morris 2003 . In contrast, an algorithm is a specific step-by-step tool to direct practitioners on the absolute course (or rule) of treatment for a particular aspect of care and decision (Hadhorn 1995) . This emphasises two issues: first, there are many potential types of protocol-based care that could be the subject of an evaluation; and second, these have not necessarily been well defined. This points to the need to ensure clarity about the different models of protocol-based care being implemented, including how they have been described in the literature, their mechanisms, how they are developed, and whether and how they have been used in practice. For the purposes of this article, 'protocol' and 'protocol-based care' will be used as umbrella terms for these care processes, and where specific models are referred to, these will be labelled appropriately.
In the context of modernising the NHS, protocolbased care offers a mechanism to facilitate the local implementation of evidence-based, patient-centred care (Currie and Harvey 2000a , 2000b , Grubnic 2003 provides performance data to demonstrate how national standards in an NSF, in this case for coronary heart disease, can be implemented locally with positive outcomes for patients. In this example, local units and trusts take national standards and have typically developed integrated care pathways (ICPs) to help meet specific targets, such as hospital (door) to the start of the thrombolytic treatment (needle) time (Currie and Scrivener 2002) .
The development of ICPs offers staff a way of adapting and owning the evidence through providing a forum for peer review, debate and negotiation that aids consensual decision-making about the content of the pathway Harvey 2000a, 2000b) . Recent results indicate that more than 75 per cent of patients receive thrombolytic treatment within 30 minutes (RCP 2003) . This represents an increase of more than 50 per cent on figures collected a year earlier (RCP 2003) . While MINAP provides powerful data to support local implementation of national evidence through protocols, there has been minimal systematic evaluation of how and why this occurs. A systematic evaluation of protocol-related developments and their role and impact in transferring evidence into local contexts is warranted. Further, a consideration of how different types of protocols have an impact on care outcomes is needed, whether and how they facilitate the implementation of national evidence, and what might mediate this transfer. These questions need to be considered in application to different care settings, for example, acute and primary, and clinical specialties, for example, midwifery, intensive care, cardiac care and nurseled primary care clinics.
It has been suggested that protocol-based care increases patient and carer involvement through, for example, better sharing of information (McQueen and Milloy 2001, NHS Modernisation Agency 2002) . While this assertion makes sense, it has yet to be tested empirically. Findings from a study that explored the experiences and views of a range of professional staff using care pathways in their everyday practice, reported patient benefits including better professional-patient communication Harvey 2000a, 2000b) . For example, having pathways at the bedside enabled patients to see what was planned for them, and to challenge particular courses of action. However, because this study was reliant on interviews with professionals, it was unable to clarify the mechanisms that aid better communication and whether this is a precursor to improved participation (RycroftMalone 2002) . Nemeth et al's (1998) study tracked the development of a pathway showing that if patients are involved at an early stage, their experience of the patient journey and particular care priorities are more readily incorporated. The belief that development and implementation of protocol-based care provide a mechanism for patient-centred care and participation makes sense, but there is little empirical evidence to support it. This emphasises the need for research into patient and carer issues; more specifically, to ascertain how they have been involved in protocol development and implementation, as well as to determine their perspectives on care being guided by protocols.
Empirically, outcomes of protocol-based care have received the most attention. Many individual studies, mainly using an experimental design, report how interventions, primarily care pathways, have helped improve patient outcomes, reduced length of stays, enhanced multidisciplinary working and improved record keeping. This work has been conducted across a variety of clinical areas, including genetics (Campbell et al 2000) , vascular surgery (Abu-Own et al 1999), mechanical ventilation (Ely et al 2001 , Grap et al 2003 , orthopaedics (Gregor et al 1996) , stroke care (Kwan and Sandercock 2003) and postnatal care (MacArthur et al 2002 (MacArthur et al , 2003 .
There are some limitations to this body of research. It has focused mainly on ICP activity, limiting potential generalisability to other processes, such as PGDs. Additionally, impact measures have tended to be specific and limited to a few key clinical and organisational indicators, thus neglecting the potential impact on other variables, such as process, economic, workforce and professional aspects. Research has tended to focus on managing predictable, procedural care issues, such as surgery. There is less understanding of the impact protocols could have in more complex conditions, such as mental health (Jones 1999) .
Research activity focuses on the impact on specific clinical settings and rarely tracks between care settings; for example, between primary and secondary care. To ensure transferability and obtain a realistic evaluation of protocol-based care, research needs to be conducted that addresses these issues in different clinical settings, and explores a range of care issues and different models of protocol-based care. The research agenda is summarised in Box 1.
A national survey reviewing UK care pathway activity identified the key role nurses, midwives and health visitors play in the development and implementation of protocol-based care as pathway facilitators (Currie and Scrivener 2002 in assessment and diagnosis, prescribing and discharging patients. Clearly, this has significance for the autonomy, professional identity and capacity of nurses, midwives and health visitors, the collaboration of the clinical team and the education and training of personnel to meet the new requirements of different roles. In any evaluation of protocol-based care it will be important to incorporate an exploration of these key issues.
The literature base of protocol-based care is variable and ill-defined, with most published material focusing on ICP development and activity. There is great potential in protocols as a mechanism to streamline care, reduce variations in practice and galvanise the multidisciplinary team to deliver best practice. However, questions remain about the nature, benefits and impact of protocol-based care on roles, costs and service delivery, about the nursing contribution to its development and delivery, and about workforce and team working issues. 
